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Abstract: 
Twenty-seven patients were fitted with the Durasoft contact 
lens and twenty-five of them were successfully wearing the 
lenses after three months. Evaluation of the fitting nomo­
gram showed it to be reliable in 60% of the eyes. The lens 
shows excellent potential as an addition to the hydrophilic 
contact lens field. Of the total number of eyes that were fit­
ted with the lens, 93% of the eyes were fit successfully when 
deviations from the nomogram are utilized. These deviations 
are noted in the discussion settion. 
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CLINICAL EVALUATION OF THE WESLEY-JESSEN HYDROPHILIC CONTACT 
LENS - THE DU RAS OFT ( PHEMEC OL) LENS 
INTRODUCTION 
Wesley-Jess�n has recently introduced a lathe-cut hydro­
phili c contact lens, the Dura�oft lens, into a Federal Drug 
Administration investigative project for cosmetic drug 
approval. This study is concerned with evaluating the clinical 
variables of fitting this l�ns in an outpatient clinical sit­
uation with the purpose of helping to lay a clinical foundation 
for the future fitting of the Durasoft lens, 
PROCEDURE 
The Durasoft lens is a lathe-cut hydrophilic contact 
lens with the following characteristics:1 
Water content in normal saline 
Shore A Hardness (hydrated) 
Refractive index (hydrated) 
Tensile Strength (hydrated) 
Elongation at Break (hjdrated) 
Oxygen permeability (hydrated) 
Overall diameters 
Polymer - 2-hydroxethyl methacrylate 
Power range 
Typical center thickness 
Optical zone 
JO% Jl 
1.4-SJ 
8.J kg/cm2 
486% �10, cm2m102 3 X 10 s�c ml c -m -� -H-g-
12. 5, 12.8, lJ mm 
-20.0 to + 20.00D sph 
0,15 - 0.25 mm 
8 - 11 mm 
Patient selection was from the general population, although 
most patients were optometry stude nts , spouses, Pacific Unive rsity 
students and faculty. All patients were given a complete 
visual examination which included internal and external health 
check, biomicroscopy, tonometry, and general binoc1:J.lar function 
analysis. Patients were then generally screened for a maximum 
1 
of 1.50D refractive astigmatism although in one case this 
was not adhered to because of high patient motivation. 
All patients were fit with a diagnostic Durasoft lens. 
The initial lens selection was based on the flattest central 
corneal meridian as measured by the Bausch & Lomb keratometer 
and the following fitting graph supplied by Wesley-Jessen: 
Durasoft fitting nomogram 
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Trial Base Curve (mm) 
The diagnostic· lens base C!urve was approximately 1. ?5D flatter 
than the flattest central corneal meridian. 
After a 15 to 20 minute adaptation period� the lenses 
were evaluated.for movement, centration, visual acuity through 
sphere and sphero-cylinder over�refraction, keratometry over 
the contact lenses. and retinoscopic reflex. If the initial 
lens did not meet optimal fitting characteristics0 a more 
2 
·; 
appropriate base curve was selected. 'rhe power of the lenses 
were ordered with the sphere power that gave the best visual 
acuity. 
Upon dispe n s ing , the patient was carefully instructed in 
the handling, cleaning, sterilization. wearing schedules, and 
progress e�aminations. Handling included.application, replace-
ment, and inversion techniques. The cleaning solutions provided 
were Pliagel, Soft Mate, and Durasoft saline solution. These 
were used each day before sterilization. A o.�fo normal saline 
solution was used for rinsing and application. An autoclave 
which sterilized the l enses at 120° c. at 15 psi was provided 
for daily use after cleaning. 
After initial dispensing each patient was sepn_for progress 
examinations after wearing periods of two hours, two days, two 
weeks, one month, and then monthly up to six months. It was 
our intention to follow the progress of each patient up to 
the six month progress examination. However, unav o i da ble de -
lays a t the beginning of the project resulted in patients 
wearing the lenses for an average of three months. {See Fig. l 
on page 4) 
At each check the following parameter s  were evaluatedi 
subjective symptoms, visual acuity OD, OS, OU; centration, 
mov�ment, retinoscopic reflex, sphere and sphere-cylinder 
over-refraction, keratometry with and without lenses, and 
physical quality of the contact lenses. Movement, centration, 
retinosc opic reflex, and keratometer mire images were quantified 
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4 
by a numbered grading system. 
The main parameters in evaluating a good Durasoft lens 
fit were movement, c orneal centration, a clear-cut over-refrac-
tion, non-variable visual acuity, and clear keratometer mires 
over the lenses. All these parameters were used to determine 
what the optimal base curve was to be. 
less than 1.5mm and greater than o.5rnm. 
Optimal movement was 
This quantity of ' ' ' 
movement was very closely linked to the type of corneal cen­
tration. If movement was too great1 ther� �as excessive in­
ferior and lateral centration. If movement was optimal, cen-
tration was usually good w ith some minor deviations. These 
deviations were patient dependent with no clear cut general 
rule as to dir ection . If movement was excessive a steeper base 
curve was selected, If there was deficient movement, less than 
o.smm, t here were often subjective complaints of burning, 
stinging, and va riable vision. In this case a flatter base 
curve was selected to improve movement. 
After cent ration and mov ement were rated, a sphero-cylinder 
and spherical over-refracti on were performed. With the sphero-
eylinder refraction in place the acuity was checked for stability. 
A precise over-refraction, and non-variable acu ity were optimal 
characte ristics. 
Retinoscopy and keratometry over the l enses was then 
evaluated. A good fit showed a brighte concise reflex. A poor 
fit showed a dull, blurred retinoscopic reflex. This was done 
w ith out a working distance lens in place. The keratometer 
5 
readings taken over the lenses were clear, bright, symmetrical, 
without distortions, and stable upon the blink if the cornea 
base curve relation was proper. 
The trial lenses had an overall diameter of 12.Bmm. The 
lenses fit ranged from 12.5mm to 1),Cmm with most lenses being 
12,Bmm. We had no control over what size the lenses were. 
All of the above information was then compiled and 
examined to determine if the fit was optimal or if a steeper 
of flatter lens should be selected next. 
After dispensing, each of the above parameters were mon­
itored for any degradations. Biomicroscopy was also per­
formed to see if there was any change in corneal integrity. 
This included fluorescein evaluation without lenses to check 
; 
if there was any dye retention on the cornea. 
RESULTS AND DISCUSSION 
Of the fifty-two eyes successfully fit, it was. fQund that 
thirty-one eyes (60%) were fit with lens suggested by the 
Wesley-Jessen fitting nomogram on page two, Of the remain­
in.g eyes, 33% were fit flatter than the �uggested lens, and 
7% were, fit steeper. (Fig, 2} 
40 
JO 
No. of 20 eyes 11 
10 
ii 
I 
I � -f- h.--_ _!..l ___ l_�·-1 =i 
on nomogram flatter steeper 
Fig. 2 - Cornea-base curve relationship 
with proper lens fit 
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Two patients were unable to wear the Durasoft lens. One 
patient had reduced visual acuity due to refractive astigmatism. 
The other patient had severe symptoms of grittiness, and dryness: 
which was attributed to a poor lacrimal system. 
In general, comfort was excellent after initial adaptation. 
The main subjective complaint was occasional dryness. This 
seemed mostly due to environmental conditions and insufficient 
blink rate. 
Except for two patients (three eyes) all had visual acuity 
of 20/20 or better in each eye. (Fi� . J) It should be noted, 
however, that in the great majority of cases the refractive 
cylinder was minimal. 
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There were no significant changes in any of the kerato� 
metric findings. 
Corneal integrity and ocular adnexae were not fo�nd to 
7 
--
undergo any specific changes that persisted after adaptation. 
Mild limbal injection was noted during initial adaptation. but 
receded with time. The types of corneal staining found were 
foreign body tracking, and superficial stipple stain which was 
variable in position, location, and very unpredictable. 
Almost all patients were qble to wear the lenses full 
waking hours if desired. No patients reported spectacle blur 
after the proper lens was fit. 
Four lenses were torn or damaged by patients through 
normal use. Many lenses fell out of the'case holder. The major 
problem with the cases was that the saline solution boiled out 
during sterilization. Two autoclaves would not turn on. There 
were nine lenses defective due to poor quality control. This 
included poor edges (Si� lenses), discoloration (one lens), 
poor.optics (two lenses), and poor stability (one lens}. One 
pair of lenses was ruined after the saline boiled out of the 
case _during the sterilizat�on process. (Fig& 4) 
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8 
Though most lenses have been worn only three to four 
months, lens deposits were very rare and of no consequence. 
CONCLUSION 
The authors feel that this lens has prov�d very effective 
according to clinical observation and patient acceptability. 
To improve acceptability by the practitioner and patient, 
better quality control is essential in lenses and cases. 
A case design which will separate lenses and that will hold 
them better is essential. 
The authors are very impressed with the logical, simple 
and sound fitting guide. If the nomogram lens does not work, 
the next lens of choice is easily determined. When edema, 
halos around lights, and insufficient movement are present, the 
next flatter base curve should be selected. Excess movement, 
�nd poor centering tell you to select the next steepest base 
. . ' 
curve. It is possible to change base curves without changi�g 
power and vice versa. This makes it possible to actually fit 
a lens to the eye rather than finding eyes to fit the lens. 
The trial lenses are all -J.OOD which will fit a range of 
o-6D of myopia, Outside of this range we found it necessary 
to use trial lenses closer to the pati�nt's refractive error. 
For example, a -J.OOD trial lens on a 2,00D hyperope will give 
an erroneous over-refraction. The trial lens set consists of 
ten lenses which will fit a majority of soft lens candidates. 
The practitioner does not have to invest a large amount of 
money to get started with the Durasoft system. The cleaning 
9 
and sterilization methods were good* 
Regarding the limit of refractive astigmatism a Durasoft 
candidate can have and still see well with the lenses, approx­
imately 1.00D is the maximumo The best way to tell if refrac­
tive astigmatism will degrade the visual acuity is to select 
the proper base curve from the nomogram� put the lens on and 
measure the residual astigmatism. A patient with very high 
motivation will sometimes accept degraded visual acuity caused 
by residual astigmatism. As soon as front toric lenses are 
available, a higher percentage of patients will be able to be 
fit. 
This study has shown that 60% of the patients fit with 
the Durasoft lens were successfully fit with a lens suggested 
by the nomogram� A similar study by Lim and RanaJ has shown 
that 6 0% of their patients were fit successfully with a. base 
curve 0.2mm flatter than the nomogram suggested base curve. 
The other 40% of the successful patients were fit according to 
the nomogram.. To better .evaluate what base cuve (nomogram, or 
nomogram plus 0.2mm) is best, a long term study should. be 
undertaken t6 monitor all objective and subjective parameters. 
At that time a more precise nomogram may be able to be developed. 
*** 
The authors would like to extend their thanks and apprec-
iation to James Peterson O.D., Director of Clinics at Pacific 
University� and to Malcolm Bibby Ph.D. of Wesley-Jessen0 Inc. 
for their assistance and guidance. 
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Nomogram F'inal HX 
- ' Sub;jective Initial K Suggd. 
Pat. Re.fraction Reading B.C. IB�c. Pwr. _VA OU VA._ . . 
DR OD - • 50�·1 • 2 5X 9 7 45.00/44.25@90 8�2mm 8.2mm -1. 25D 20/20- 20/29 
OS -1.oo-1.75x65 4 5 • 5 0 /4L� • 5 0@7 0 8.2 8.2 �2.00 20/JO 
MS OD -5�25 sph 4. 5 • 7 5 /4 5 • 8 7@1 7 8 ?.8 ?.8 -s.oo 20/20+ 20/15 
OS -4. 50 sph 45.87/45.50@180 7.8 7.8 -4. 50 20/1.5 
LS OD -J.75-.75X45 414 . •  25/44. 00@85 8.0 8.4 -4. 25 20/25 20/20 
OS -4.00-.75X110 !i.-4. 25/44. 25@90 B.o 8.4 �4.25 20/20-2 
a OD -475-l.25X180 44.00/45.50@90 8.o s.o -1.50 20/JO 20/21• JM ) 
OS -. 25-1. OOX180 44.50/46.50@90 s.o s.o -1�50 20/30 
VB OD -6. 75-. 7.5X180 46. 00/L+.6. 50@90 7.8 7.6 -6. 25 20/15 20/15 
OS -6 .50-.5ox10 45. 87/45. 75.· .90 '?. 6 r'J 6 f • �6. 00 20/15 
GE.b OD -5.oo-.5ox120 42.37/42.25@82 8.4 8.4 �s.25 20/15 20/15 
OS -5o00-.,50X42 42. 50/42.62@90 8.4 8.4 -5.25 20/15 
KF OD .... 3.25 sph 42.62/42. 25@90 8.2 8.2 -J.75 20/20 20/20 OS -3.50 sph 42. 87/43. 25@90 8.2 .8. 2 -4.oo 20/20 
JG on -1.oo-�2sx1so 43.50/44.00@90 8 • .  2 8.4 �1.00 20/15 20/15 
OS -.75-.5ox157 4).25/44.00@90 8.2 8.4 �L 00 20/15 
KN OD +2.00 sph 47.25/46.87@90 7,.6 ?.6 +2.00 20/15 20/15 
OS +2.00 sph 47. 75/47, 75@90 7.6 7.6 +2.00 20/15 
' 
MM OD -.?5 sph 42.50/43._50@90 8.4 8.2 -2 • .25 20/15 20/15 
OS -.75 sph 42. 62/43. 62@90 8 .L� B.2 -l.75 20/15 
DP OD -3.'/5 sph 4J.50/4J.7581118 8.2 8.4 -3.75 20/15 20/15 
OS -4. 00 sph 44. 25/43. 75@75 8.2 8.4 -J.50 20/15 
RR OD 0·'2. 00 sph 46. 75/L�6. 50@90 ?.6 ?.8 ·�l.75 20/15 20/15 
OS -2.25�.5ox93 46�75/46.5ox90 7.6 7e8 -2.25 20/15 
*** 
(a) not able to wear lenses because of poor VA. 
( b) not able to wear lenses because of poor lacrimal system. 
12 
1. 
2. 
J. 
. I 'I-. 
BIBLIOGRAPHY 
Wesley-Jessen� Inc., Protocol. Corneal Contact Lenses 
for Non-Diseased Eyes - Clinical Evaluation Program. 
Wesley-Jessen Inc. Chicago, Ill� March 1975. 
Fitting Guide for Dura-Softtrn Contact Lens (Ph�mecol), 
Wesley-Jessen.Inc. Chicago� Ill. March 1975. 
Rana, Duane L., and Lim, Edward Louie. Clinical Eval­
uation of The Wesley-Jessen Hydrophilic Contact Lens 
- The Durasoft Lens - Senior Optometry Thesis, Pacific 
University College of Optometry� May 1976� 
Malpartida.O.D., Cesar. The Durasoft Contact Lens. 
JAOA - Vol� 47, No. J� March 1976. P. )04, 
*�r·ll-*** 
13 
